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DELAWARE CONTINUING EDUCATION 

 
PROVIDER APPROVAL APPLICATION 

 
 
 

_____NEW                    _____UPDATE 
 
 
Provider Name:  _________________________________________________________ 
 
Business Address: ________________________________________________________ 
 
        ________________________________________________________ 
 
Business Web Site Address: _________________________________________________ 
 
Business E-Mail Address: __________________________________________________ 
 
Telephone: ______________________________ Fax: ____________________________ 
 
Contact Person: __________________________________________________________ 
 
Contact Address (if different from above): _____________________________________ 
 
_______________________________________________________________________ 
 
Are you closed to the public?  _____Yes     _____NO 
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